
 
Maine Department of Health 
and Human Services 

Case Management Budgeting Worksheet 
 
 
Client Name/ID: _________________________   Case Manager: _______________________ 
Date: ___/___/______    Person Completing Worksheet: ______________________________ 
 
 
Monthly/Annual Household Income (See Intake Form): 
         
Income Source Household 

Member 
Monthly 
Amount 

Annual 
Amount 

Earned Income*    
Unemployment     
Supplemental Security Income (SSI)    
Social Security Disability Income (SSDI)    
Veteran’s disability pay    
Private disability insurance    
Worker’s compensation    
Temporary Assistance for Needy Families 
(TANF) 

   

General assistance    
Trust/endowment/investments    
Rental property    
Social security retirement income before 
deductions 

   

Veteran’s pension before deductions    
Pension from a former job before deductions    
Child support    
Alimony or other spousal support    
Other    
TOTAL ANNUAL HOUSEHOLD INCOME   
*Includes wages, salaries, overtime, commissions, fees, tips, severance and bonuses, before any payroll deductions; net 
income from self-employment; all regular pay, special pay and allowances for members of the Armed Forces. 
 
 
Notes:  ________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
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Monthly/Annual Expenses (for __ Self and/or __ Household): 
 
Item Monthly 

cost 
 Do you get 

assistance?
Type/source of 
assistance?* 

Amount of 
assistance 

Freq. of 
assistance 

Medical out of pocket  
(See Intake)  

   Yes   No    

Rent/mortgage/taxes    Yes   No    
Heat    Yes   No    
Electricity    Yes   No    
Water    Yes   No    
Phone    Yes   No    
Other utilities    Yes   No    
Food    Yes   No    
Car payment     Yes   No    
Car insurance    Yes   No    
Gasoline    Yes   No    
Other transportation    Yes   No    
Insurance (life, etc.)    Yes   No    
Day care    Yes   No    
Child support    Yes   No    
Alimony    Yes   No    
Credit card payments    Yes   No    
Loan payments    Yes   No    
Other    Yes   No    
Other    Yes   No    
 

AVERAGE MONTHLY EXPENSES  $______________  
AVERAGE MONTHLY ASSISTANCE  -$______________ 

AVERAGE MONTHLY EXPENSE BURDEN  =$______________ 
 

                    *i.e. TANF, WIC, Food Stamps, Family, etc. 
 
 
 
Notes:  ________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
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